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Affidavit and Revenue Certification

AVOYELLES PRALSH GRAVITY DRAINAGE DISTRICT i1 ENTITY NAME
_AVOYELLES Parish
LOUISYANA (City), State

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable)

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the
Legislativa Auditor within 90 days after the close of the fiscal year. The certifieation of revenues $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).
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Personally came and appeared before the wundersigned authority, _DR. HENRY MORFAL
(offlcar name), who, duly swom, deposes and says that the financial statements
herewith given present fairly the financial position of AVOYELLES GRAVITY DRAINAGE DIST #1 _ (entity name)
as of ___12/31/13 (entity's year-end), and the results of operations for the year then
ended, in accordance with the basis of accounting described within the accompanying financial statements.

(Complete if applicable)

in addition, _ pR. HENRY MORTAI , (officer name), who, duly swarn, deposes and says that
~—AVOYIELLES PARISE GRAVITY. DRAINAGE(entity name) received $50,000 or less in revenuss and other
sources for the year ended , and accordingly, is not required to have an audit for

the previously mentioned year.,
bl Officer Signature

STEVEN P, LACQMDBE
Notiry Puhijs §
. f“T.lU;‘ Q! Laviuiand 3
Avoyullng Paian \
Motary 1D # 215359 ]
Commisrionad la Lide Y
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Officer's Name DR. HENRY I MOREAU
Und&r provisions of State Taw, this Tepon 1S 7 Publigtficer's THio ZE:'&'E“S s
document. A copy of the report has been submitted t ddress 246 TRIPLE J LANE

the entity and other appropriate public officials. T 57
reportis available for public inspection at the Bato'lgh [Fax/E-mall SIMMESPORT, LA 369
Rouge office of the Legislative Auditor and, whe —A18 240 4094

appropriate, at the office of the parish clerk of court.

Release Date MAY 07 2014

Please return the completed form within 90 days of yg' ur entity's year-end to Office of L egislative Auditor -
Local Government Sarvices, Past Office Box 8439 [s) uge, LA 70804-9387
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Statement A

AVOYELLES PARISH GRAVITY
DRAINAGE DISTRICT #1°

(Agency Name)
Statement of Cash Receipts and Disbursements
For the Year Ended 12/31/13 (Year-End)
General Other
Fund Fund Total

RECEIPTS (Provide Brief Description):
1. TAX REVENUES $ 18.398.42% $
2. INTEREST ON CHECKING 116.18
3. INTEREST ON CERTIRICATES OF DEPOSIT 434.22
4. ‘
5. ‘
6. Total receipts (add lines 1 - 5) $ 18.948.829 $
DISBURSEMENTS (Provide Brief Description):
7. PERMITS $  1.3007009% $
8. CONTRACT LABOR 22,972.95
9.
10.
11.
12.
13. Total Disbursements (add lines 7 - 12) $ 24,272.95% $
14. Change in fund balance ( Lines 6 minus 13) $ (5324.13) % $
15. Fund Balance at beginning of year $ 165,112.74% $
16. Fund balance (deficit) at end of year (Add lines 14-15) .

—This amount also goes on line 12, Statement B $ 159,788.61% $

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 days of your entity’s year-end to Office of Legislative
auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement B

AVOYELLES PARISH GRAVITY
DRAINAGE DISTRICT #1
{Agency

Name)

Balance Sheet, on 12/31/13 (Year-End)

General Other
Fund Fund Total
ASSETS (balances at year-end) -Give brief description:
1. Cash and cash equivalents on hand ‘ $ 88,549.48 ¢ $
2. Investments (fair value) on hand 71,239.13
3. Office furnishings (Cost of desks, etc)
4. Equipment (Cost of fax machine, etc)
5. Other (brief description)
6. Total Assets (add lines 1 - 5) $159,788.61 $ $
LIABILITIES AND FUND BALANCE (at year-end):
" 7. Liabilities (give brief description):
8. $ 0 3 $
9.
10. '
11. Total Liabilities (add lines 7 - 10) 0
12. Fund balance (amount from Line 16 on StatementA) _ 159,788-61
13. Other
14. Total Liabilities and Fund Balance (add lines 11-13) $159,788.61 9 $

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 days of your entity’s year-end to Office of Legislative
auditor — Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397 -




